f&’ f  MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be iegible, typed or printed in ink and signed b . This Statement covers From:
thept?east?rer (orlﬁgesigna gd recu?d keeper) and candidate. y 3. This Sta covers o fo 4 "'/ 7—' o 6{
1, Committee 1.D. Number 4. Candidate Last Name Firgt Name M.

(3774 9 white piap

4a. Office Sought Including District # or Community Served (If applicable)

2. Committee Name Q 0{ _{: 5 pl cq _lL_/' O 4 - WC g
. . h 7
CTE- ght’@h }/‘/j" _ZLQ 4b.oour\ctj::Residence /PLC{COWL

5. Committee's Mailing Address 6. Treasurer's Name & Residential Address

2187 [operBn. Brrian i lte
Sten 1[/17 e,p?/bi‘ﬁ//c?a{go 2 [597 kdﬁe/ﬁﬁ/q, _
Area Code and Phone éd?é‘ 775"005% o g—lz’e’/"/ﬂ"f #el}'i-llgj Sao {[g E/D

if the address in thig box is different from the committee

mailing address on the Statement of Organization, mail ma — -

be to this address by the filing ofﬁcsl]al. Y Area Code & Phone 5 g é ?q J_ CF g % D

7. Treasurer's Business Address 8. Designated Regord keeper's Name and Mailing Address (if the commitiee has a
Designg!ed Record ke(:!;:\e}‘))ef ¢ ¢

Area Code and Phone Area Code andg Phone -

9. TYPE OF STATEMENT

o
L% 7 ool
[ Lo
9a. m Pre-Efection OR gb. EIPost-Eleclion 90-':] Annual Statement (___.__@g?fﬁg ‘@gr)

od. Amendment to Campaign Statement (Complete ttem 9a, 9b, 9¢

T

.

Pre-Election or Post-Election Statement relates to: oF Be to indicate which Statement is being amended)

9e. L—_I Dissolution of Candidate Committea

D Primary D General

Effective Date of Dissolution
D Convention School
Spectal D

D P Caucus By checking this item, IWe certify that the committee has no assets or

outstanding debts, including late filing fees. Further, I'We request that if
Date of Election, Convention or Caucus the dissolution cannot be granted, that this be considered a request for

the Reporting Waiver.

Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

A committee that does not have a Reporting Waiver must fie all required Campaign Stalements, The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind cositributions, foans, expenditures, and outstanding debls count against the $1,000 Raporting Waiver threshold.

i any of the information listed in ilems 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the committee’s Statement of Organization, an
amehdment to the Statement of Organization should accompany this Campm'gn Statement, If a request for a Reporting Walver Is not reécaived on or
before the filing deadiine of a required campaign statentent, that campa gn statement cannot be waived.

10. Verification: I'\We certify hat all reasonable ditigence was used in the preparation of this statement and afthched schedules (if any) and to the best of
mylour knowledge and belief the contents are true, accurate and complete.
20—

Current Treasurer or g -~ A : .f.f
Designated Record keeper 6\ 1 h / !

7. Ao
Type or Print Name Signature
Candidate @fﬂ; an l/L/LU%'e ! ﬂf//% Date (15\)0 Fp?

Type or Print Name Signature

Authority granted under P.A, 388 of 1976




AN MICHIGAN DEPARTMENT OF STATE

{Subtract line 16 from line 15)

W BUREAL! OF ELECTIONS
1. Committee |.D. Number / z 75 é ‘/
SUMMARY PAGE RTE CTE Bw J;
2. Committee Name TE Al ah bt /ZLe
CANDIDATE COMMITTEE v
RECEIPTS Column 1 Colurnn |
This Period Cumulative this election cycle
3. Contributions
a, ltemized (Schedule 1A - Column 6) @a) $ I \ 927,00
b. Unitemized (less than $20.01 each - no Schedule) (3b) % NOT APPLICABLE
¢. Subtotal of "Contributions" (3c) $ ! £ q 25 D o (18.) %
4. Other Receipts (Schedule 1A -1, Column 6) 4) $ L (18) $
§. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ey s_ |, 92500 20)'$
{Add Line 3¢ + Line 4) v
IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedule 1-IK, Column 7) ®) § / 2SS0 (21)$
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) ) s L— 22)%
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 18, Column &) (82) § / { X 30 ' ’2 l‘l)l
b. itemized Get-Out-the-Vote (Schedule 18-G) (8b.) % ﬁ‘
¢. Unitemized (less than $50.01 each - no Schedule) (8c) $ i .
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) ®) % I t 8 30 . l1‘L (23} %
INGIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10. Disbursements
a. ltemized (Schedule 1C, Column 6) (10a.) 3 _@,
b. Unitemized (iess than $50.01 each - no Schedule) L
(10b.) 8
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b) ’9__.
(1t) § (24)%
DEBTS AND OBLIGATIONS
12. Debts and Qbligations
a. Owed by the Committee {(Schedule 1E)} {(12a.} $ / D—S - F /?
b. Owed to the Committee (Schedule 1E)
(12b) $ ’gf
BALANCE STATEMENT
13. Ending Balance of last report filed (13) % r@/—
(Enter zero if no previous reports have been filed.)
14. Amount recelved during reporting period (143 + & } £ cf D\; O (&%
(Line 5, Total Contributions & Cther Receipls) A
SUBTOTAL Ada! (16)= § I{qD.S".OO
15. SUBTOTAL Add lines 13 and 14
18. Amount expended during reporting period (16)- % ) T4 X % 0 ‘ } Llé
(Add lines 9 and 11) Y ‘7[‘ )
17. ENDING BALANCE {7y % q‘; e 7 é *




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

[3 7569

2. Committee Name CO{AAVI»\ 7L fcc TLO E/EC-,L ogj'/q;\

Committee (PAC) Report all contributions regardless of amount.

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
midde initial. Check box to indicate if contribution is from a Political Committee or an Independent

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through

datoofrecelph

3. Confribution # 1
Name & Address:

williah Carp, IT

29$6 oh
Wa fheh rfgik% 09 &

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

4, Date of Receipt ./‘_ aé — O‘f

A5 00

ASTo0

Click Here for Memo Itemization

Occupation Employer

Business Address

g Loan from a person

Type of Contribution: Direct

-

Fund Raiser

3. Contribution #2
Name & Address

o hi L&‘f“l‘t/\.j

249763 Rowpie DNve
Wahpeh, ML 48093

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

Employer

4. Date of Receipt

[=2]-09

s So0.00

s S0.00

Click Here for Memo ltemization._

Occupation

Business Address

Type of Contribution: DDirect D Loan from a person
I

E’ Fund Raiser

3. Contribution # 3
Name & Address:

Cyw thia S2zurikSES
IEE3L walker
L{ §09

wabkhep | M

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Occupation Employer

4. Date of Receipt

[—2 -0

s £0,00

Click Here for Memo ltemization

Business Address

Type of Contribution: D Direct I:l Loan from a person

Fund Raiser

s S0.00

3. Contribution # 4
Name & Address

Brekd an. waqhne b
2009 Roapw 'Drive
wakieh, pT Cpo1

5. If over $100.00 cumulative, please provide:

PAC Receipt? |_—_| YES

Occupalion Employer

4. Date of Receipt ( ~da-0 Gl

s S0.00

Click Here for Memo itemization

Business Address

Type of Contribution: I:l Direct |:| Loan from a person

s L£0.00

Page ‘ of ;

g Fund Raiser

Page Subtotal

[1s.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
line 3a of Summary
Page.

th e



&z MICHIGAN DEPARTMENT OF STATE
X BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

127469

CTE Blian bu[t‘gf‘e

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an independent
Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through

6. Amount

3. Contribution # 1
Name & Address:

PAC Receipt? D YES 4. Date of Receipt

N‘U{H\QSGLQ Ztkeg
3803 Lakekidge (f.
Lake Okiok, m::: Y¥3460

5. If over $100.00 cumulative, please provide:

[~23-09

Occupation Employer

Business Address

Type of Contribution: Direct Fund Raiser

Loan from a person

s A5 00

Click Hére for Memo Itemization

s A5 00

3. Contribution #2 4. Date of Receipt

Name & Address
Toseph kozick

Y83, Rivers gdge
Tho ¥ ) mT Ygoq8

5. if over $100.00 cumulative, please provide:

PAC Receipt? D YES

[~a2~09

Employer

Occupation

Business Address

Type of Contribution: EDirect |:| Loan from a person

D Fund Raiser

s A5 00 5 25 00

Click Here for Memo Itemization

3. Contribution # 3

PAC Recelpt? D YES
Name & Address:

4, Date of Receipt J _..Qa_ﬁq
szek tafk

2 3y 57 Pik o Dk.

Wahhehy mT Y§oq%

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: D Direct

|:| Loan from a person Fund Raiser

s A5 00 5 AN 00

Click Here for Memo temization

3. Contribution # 4

PAC Receipi? |:| YES
Name & Address

Sheah P: thone
2328 By buﬁ/x Dh.
Sterling Heiqh 4 M Y83/

5. If over $100.00 cumulative, please provide:

4. Date of I;Eeceipt {-—-& 2.. oq

¥

Qccupation Employer

Business Address
Type of Contribution: |:| Direct

|:| L.oan from a perscn g Fund Raiser

s S0.00 .20

Click Here for Memo ltemization

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page &of l

3¢, poO

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number / § 7 46 ‘f
CANDIDATE COMMITTEE 2. Commities Name ___C [ 45 @h;q oL bitC
Enter contributor’s rame and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycte for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt)

3. Gontribution # 1 PACReceipt? | |YES ~ 4.Dateof Receipt  [—7y
Name & Address:; |:| / Q R %) c(

sty bl
hire
Macomb Ti‘.xﬂktzl\,,o) l;w_’]: “po g?[, s A5 00 3 A5 00

5. If over $100.00 cumulative, please provide:

Click Here for Memo [temization

Occupation Employer
Business Address
Type of Contribution: DDirect D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? I:I YES 4. Date of Receipt / -..a D_.- oq
Name & Address
Ro bep t nwask,
5&574, Belfe Crect 5 2500 5 af, 00

by Tourshpy M 83U

5. If over $100.00 cumulative, please provide: Click Here for Memo Iltemization

Occupation Employer

Business Address

Type of Contribution: |:|Direct l:l Loan from a person E Fund Raiser

3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt / 9\ .& -0 C{
Name & Address:

Sehhiter mi[lef

163~ Riverlide Dh. . s AL 00 5 Q5. 00
Moy, Clc:mk.()m.l? Y80 ¢ 3

i ere fi Itemization
5. If over $100.00 cumulative, please provide: Click Here for Memo

Occupation Employer
Business Address
Type of Contribution: |:| Direct D Loan from a person g Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt [ 2 [ -0 41

Name & Address QG Aﬁf\-i_ Ca/\/e_s )
i‘(—&- Baylea$ pr.

erlin H@%A S m + Y3/ s S0.00 ¢ 0. 00

5. If over $100.00 cumulative, please provnde . L
Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: ':I Direct |:| Loan from a person E Fund Raiser

Page Subtotal :'S“ o0

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this totai on

line 3a of Summary
Page_iof j_ Page.



PN MICHIGAN DEPARTMENT OF STATE
1J BUREAU OF ELECTIONS
e
ITEMIZED CONTRIBUTIONS /; 7§ é: ci
SCHEDULE 1A 1. Committee 1.0, Number
CANDIDATE COMMITTEE 2 commiteenams . C- 1 £ Btjah Lu[ 1€
Enter contributor's name and address. If coniribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initfal. Check box to indicate if centribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributer {Through
date of receipt)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt I ~ t)_ a ~0 CI

Name & Address:

PAehecca L:r»eﬁtw;é
gg'-f & Gl\‘Ly -?:e[

stenling Heightd, m:t:&?;/;_ s S0.00 3 59-00

5. If over $100.00 cumulative, please provide® . s .
Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: D Direct Loan from a person Fund Raiser

:.ari:n;rfggf:sjz PAC Receipt? L—_J YES 4, Date of Receipt / — ;_. Oql
Lisa mupchi¢on |
3320) M,cel\/ AN pe s 78500 s Tt op

S'l'ef\;]He: L‘B mI: lfc?&/@

5. If over $100.00 cumulative, please pro¥i Click Here for Memo Iltemization

Occupation Employer

Business Address

Type of Contribution: DDirect D Loan from a person E[ Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt / ~A -
Name & Address: D a 07

To del &r‘eﬁ{?«#&%/g
Fabmiigton Hills mT 482/ %

5. If over $100.00 cumulative, please provide:

$_—<_0'_00 s S&,00

Click Here for Memo itemization

Occupation Employer
Business Address
Type of Contribution: I:I Direct EI Lean from a person E Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt - -
Name & Address D / A a 0 7

g co Tt Clg!oo ¢ {e/b

0 lousS/hp Drire .

L 00 e
qu\eh) mT tfgoq;_ g o\ 5. o

5. if over $100.00 cumulative, please provide: ) L
Click Here for Memo Itemization

Occupation Employer

Business Address
Type of Contribution: D Direct |:| Loan from a person Fund Raiser

Page Subtotal & 00.0 O

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on

line 3a of Summary
Page of l Page.



.+ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

2. Committee Name

1. Committee L.D. Number Z ? 7§é ﬁ

a

Aoc/\e,gfef\j mt Y8309

5. If over $100.00 cumulative, please provide:

Qccupation Employer
Business Address __
Type of Contribution: Direct Loan from a person Fund Raiser

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an independent Elaction Cycle for Each
Committae (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt - -
Name & Address: |:| / aa\ 06-7
$ C/Aﬁolcﬁtgi Cons u,l ‘!‘fk? i LLe
(637 Hidden Lake
s SO.00 s So.00

Click Here for Memo Itemization

3. Contribution #2 PAC Receipt? |:| YES

4. Date of Receipt /-- & /.._ o q

Name & Address

MQk;Z)’h X m,‘clqe /gah- d/m\ke
1363l magonic Rlud.
WAkKEh, MmI YposL

§. If over $100.00 cumulative, please provide:

Employer

Qccupation

Business Address

E Fund Raiser

Type of Contribution: DDirect I:l Loan from a person

$ 50:00 $ 50,00

Click Here for Memo Itemization

3. Contribution # 3 PAC Receipt? l:l YES

4. Date of Receipt { —_ [ d— Oq

Name & Address:
Karen L. EdWQAA{g

22738 Valle y Dnve
Wethnehy mT $Rog p

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution:‘gDirect |:| Loan from a person

|:| Fund Raiser

$ 2500 § Ar so

Click Here for Memo Itemization

3. Contribution # 4 PAC Receipt? |:| YES 4. Date of Receipt

[~ 3-019

Name & Address

W7 [:qm mag ew sk,

2UEMY Lyons™Cin b

wakrhehy ‘mME ELPoq

5. If over $100.00 cumutlative, please provide:

Qccupation Employer

Business Address

Type of Contribution:NDirect

D Loan from a person |:| Fund Raiser

Click Here for Memo Itemization

Page S of 2

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

[{8.00

Enter this total on
line 3a of Summary
Page.




<& MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

129469

(‘TE lgqufb [A/A/'f'ﬁ

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle Initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount,

7. Cumulative for
Efection Cycle for Each
Contributor {Through

date of receigtz

6. Amount

3. Contribution # 1 PAC Receipt? D YES

4. Date of Receipt [“3 -0 91

Name & Address: KV\.‘-&{ Lke’d-{-#e_
3 7;59
sten] (hy He,;zk{-S MmIT YE 3/

5. If over $100.00 cumulative, please probi

Occupation Employer

Business Address

Type of Contribution: Direct

Loan from a persan L Fund Raiser

s AN 60 3 AT 00

Click Here for Memo ltemization

PAC Receipt? D YES 4. Date of Receipt } ~A2-04

Somthon Fiel brasd f
$a434 migt il Coypt

Clarks top, Y ¢g 3¢l

5. if over $100.00 cumulative, please provude

3. Contribution #2
Name & Address

Employer.

Occupation _

Business Address

z Fund Raiser

Type of Contribution: E]Direct D Loan from a person

s AL 00 5 AL 20O

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

PAC Receipt? |:| YES 4. Date of Receipt

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

D Fund Raiser

s S0.00  So. o0

Click Here for Memo ltemization

Type of Contribution: I:l Direct D Loan from a perscn
3. Contribution # 4 PAC Receipt? M YES
Name & Address
Trdeperdert mi

[3f3 Lf Twelve m: (e
wa LM’J\. I L{:SDGLZ

5. If over $100.00 cumulative, please provlde

4. Date of Receipt '3 — )77 0‘1

Occupation Employer

Business Address
Type of Contribution: E Direct

D Lean from a persan Fund Raiser

[

0/\ iqah Po/:—{— ca.( Action @u-kq

O-F Teaalf/t(

s 15009-"9 s |, 000.60
J 1y

Click Here for Memao Itemization

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page {Q of 2

g{oo.oo

Enter this total on
line 3a of Summary
Page.



Iaae MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS / ? é 7
SCHEDULE 1A 1. Committee 1.0, Number 7 g
CANDIDATE COMMITTEE 2 comteorame (T E Lbian Lhi4e
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardtess of amount. Contributor {Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt CQ ¢_.0 q

Name & Address: g;;ﬁe«f;{_ e/‘gAJ/O 56’#\(/-, Ceg LLC

wagkm Oh /u:c lﬂf’a‘[f s SO.00 s S0.00

5. If over $100.00 cumulative, please prowde . o
Click Here for Memo ltemization

Occupation Employer

Business Address _

Type of Contribution: Direct I:I Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt

Name & Address

5. If over $100.00 cumulative, please provide: Click Here for Memao ltemization

Occupalion Employer

Businass Address

Type of Contribution; DDirect D Loan from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? |::| YES 4. Dale of Receipt
Name & Address:

LI

Click Here for M ization
5. If over $100.00 cumulative, please provide: emo ltem

Occupation Employer

Business Address

Type of Contribution: D Direct |:| Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Dale of Receipt

Name & Address

5. If over $100.00 cumulative, please provide: . o
Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Centribution; l:‘ Direct D Loan from a perscn I:I Fund Raiser

Page Subtotal S 0 oo
Grand Total of All Schedules 1A ‘ qay o0

(Complete on last page of Schedule) | .
ar this total on

7 . line 3a of Summary
Page of 2 Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU QOF ELECTIONS
ITEMIZED IN-KIND CONTRIBUTIONS 7 <
SCHEDULE 1-IK 1. Committee 1. D. Number / 3 é 7
CANDIDATE COMMITTEE 2. Committee Name C/Tg' g/"lﬂl [ l/g/A/ ]JL €
3, Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumuiative
if contribution is from an individual, enfer last . Fair Market for Election
name first. Check box to indicate if contribution ~ 5- Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent 8. Name & Address of Vendor from whom goods or services were date in ltem 5)
Commities (Both are commonly called PACs). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Receipt? [:l Yes 4. D Endorsement or Guarantee of Bank Loan

N . :
ame & Address L fe [ ] Goods Donated or Loanes ~ [_] Services Donated
{

0O 5. 00
3[3 7 /%ﬂ ef A" : %GOMS or Services Purchased by Candidate or Others X /00 3 / &
30

[4 +e fli b Hel“[ L{-g ,.,‘I Goods or Services Purchased by Candidate or Others- LOAN

it - Y 4 - ) »
Oc?::;;tsi;:? 00 Cumulative, pi provide Description Z:I I Jhlf FQQ

Employer Name & Business Address: 5. Date Of Receipt: 2= 200 a(
6. Vendor Name & Address:

Macom b (og, d}/ C/e/*[C

Click Here for Memo ltemization

D Fund Raiser Contribution

ﬁonlrib;l}i;):d# 2 PACReceipt? [ ]Yes  4.["] Endorsement or Guarantee of Bank Loan
ame ress
. " ”\fﬁ I:l Goods Donated or Loaned D Services Donated
gﬂ’ e 1 ﬁ D Goods or Services Purchased by Candidate or Others 3 a . 00 ¥ 2. o0
2187 Foper D

c i e - I’\f m; [:I Goods or Services Purchased by Candidate or Others- LOAN
It overséii;.ooy;u&:trl\ tive, pliaga prtiida: lép? %SCﬁPﬁOH g A } Qo _l— 267 u ECZL 24 A éﬁ&ﬁ{ ceC

Ocsupation: /5 Date Of Receipt: 2, — 2 - 0 C:I

6. Vendor Name & Address:

C / '[LS/ CF‘F g Afe/‘ / l‘“f H € \7Afcgick Here for Memo Hemization
cher | 7 H ﬂiyktL (Clesk

Employer Name & Address:

D Fund Raiser Contribution

Cantribution #3 PAC Receipt? D Yes 4+ D Endorsernent or Guarantee of Bank Loan
Name & Afld'ress: A. _f_ e DGoods Donated or Loaned D Services Donated $ 2 -£0 $ 35 Q
&;f{aﬁ% W ’P o/ ﬁ b DGoods or Services Purchased by Candidate or Others
ie ~ :ﬁ h 7A+€’ 7’“ &Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumuidtive, please pro:i:;%’? /%escripﬁon A .é Qcml e /Qea I 4 ('{-08 £ / ‘307[/‘55\

0 tion: [
coupation 5. Date Of Receipt: ___ — & (f' 04

Employer Name & Address: 6. Vendor Name & Address:
Click Hare for Memo itemization
| + >/ o"} T/\o Y
Tz\g Ml
D Fund Raiser Contribution ] yé

Page Subtotal [ D‘S,‘ 0 / ;S‘SO

Grand Total of all Schedules 1-I
(Complefe on fast page of Schedule) { DxS- YO

Enter this total
on line 6 of Summary
Page

Page of



?:f‘n; MICHIGAN DEPARTMENT OF STATE
i7¢ BUREAU OF ELECTIONS

.......

ITEMIZED EXPENDITURES
SCHEDULE 1B . 1. Committee |. D. Number / 2 7 é é Cf
CANDIDATE COMMITTEE 2 CommiteoName (. T & g hsah (M( £
3. Name and address of persen or vendor to whom paid 4. j’urrii)s.e (jReqmredJ:\jMon) ' 5. Date 8. Amount : |

Expenditure #1 v

Name ng;-ec#; ak“{ §0k I’P\C LL? 3 §O§I0

Address I{ 9" &) La.?q CHQ g 'Vd w Purpose: __{ /| lllh ‘;,’“% AS Date
DQ‘H\& + MI I.ég 9./ 6 Click Here for Memeo liemization Type

Check box if this expenditure is payment of

. debt or obligation reported on previous
DFund Raiser statement

Expenditure #2

Neme o prep Poct o ﬂ;a e ]
“. Date ;j—é
wq,{(\ye,hj M[&I\}qu k Purpose: ﬁog{q?e_ F“E{&Ls_e/\

Click Here for Memo Itemization Type

Address

QCheck box if this expenditure is payment of
. . &bt or obligation reported on previcus
MF“"G Raiser staternent

. Expenditure #3

Name VFW pog‘t’ ?0 }( Bﬁlogfﬁ ”j_'O
Address /QYq.ﬁ.v ﬂﬁﬂ% Purpose: Hg“ éehiﬂl E; JMI e;ate

Wﬂ’/‘ ’\EA J [\/\I Click Here for Memo Itemization Type
I:ICheck box if this expenditure is payment of
. debt or obligation reported on previous
&FU”C‘ Raiser statement

Expenditure #4
Name 0 ?‘S‘;Cﬂ MCLK t{ / cl aé 4

- Date
Address %L{’?S Hoo V\e/"\ Purpose: Eh QGIDQQL-ENMLB(L(?}

W‘L k’\e‘/\ Click Here for Memo Itemization Type
miE
) I___| Check box if this expenditure is payment of

debt or obligation reported on previous
Fund Raiser statement

Expenditure #5

Narme 0 &g?& ﬁ)e/oof

Address wa H’”Q"\j Mo J:

Purpose: LQL [99 ‘U.o{ EL\ yejyef—%@q § M

Click Here for Memo ltemization Type
[;LCheck box if this expenditure is payment of

ent or obligation reported on previous
Subtotal this page [ O-Ta 3'2
L]

EFund Raiser statement
Grand Tota! of all Schedules 1B

(Complete on fast page of Schedule)

Enter this fotal
on line 8a of
Summary Page

Page ALof i



"'ﬁj MIGHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee |. D. Number / ? 7 Sé 7
CANDIDATE COMMITTEE 2 commierame _ C L E Rpian L 1e
3. Name and address of person or vendor to whom paid 4. Purpase (Required information) 5. Date 6. Amount
| Expenditure #1 B - - ~ e
Name ‘S, X _OCi YAy
Costeo 1o fesa) o 2507 5 37.5p
Address ° .{— 1€ Purpose: /O I«/k"’ €t I'LIC Date
ose i / ! €J MI Click Here for Memo ltemization Type
DCheck_boxl if this expenditure ig payment of
DF” nd Raiser :;I:; ?r:e?\?"gahon reported on previous
Expenditure #2

" peliable Giaplict o ores e st
Address [0,_((90 - fUthM//eﬁaqél Purpose: 9\514 (v Of‘f’olﬂleg

5 a t }}D G k} M I Click Here for Memo ltemization Type

%’ ).; 7 |a__;|Check box if this expenditure is payment of

. ebt or obligation reported on previous
D Fund Raiser statement

Expenditure #3

Name  SSice mak L8069 s Jpb.95

Address Purpose: 162’00 F{Ve p¢ Bl "~ pate

Hoove
'9— é l{' 7 5’ ooV }\ Click Here for Memo ltemization Type
Wa ke h [ M Lf(? ) 69 51 DCheck box if this expenditure is payment of
D . debt or obligation reported on previous
Fund Raiser statement
Expenditure #4
Name

Grenlin Heig 6 poct gzt L

Address o ; g / Ce Pumose: < ‘(’q m N
hewlivg feia ’
=/ 7 ﬁ( e/ ? g /V\ Click Here for Memoa Iltemization Type
QCMck box if this expenditure is payment of
D . lebt or obligation reported on previous
Fund Raiser statement
Expenditure #5

Name
Lty Jﬁ 2
Address l y 0% T{\C’y Purpose: A é)é&k'ﬁtf}ge,q " e(i &C(
a[,/l"o y Cf‘{’y Hd‘l { &(gckgeri%)fl mé\i'temization Type

Check box if this expenditure is payment of

abt or obligation reported on previous
Subtotal this page _75—7 : 7 y
»~ o )

D Fund Raiser statement
Grand Total of all Schedules 1B

(Compiete on last page of Schedule) / , X 2 0’ R

Erfter this total '
on line 8a of
Summary Page

Page & of _Hj):_



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1iE
CANDIDATE COMMITTEE

1. Committes L.D. Number

2. Committes Name C_ T g [)Dﬁ\)n‘l A LJZJ Zce

[ 37561

This Schedule itemizes:

aNDebls and obligations owed by or forgiven the commiliee QR

(Check either a or h. Use only for the purpose checked.)

b. D Debis and obligations owed Lo or forgiven by the committee.

3. Name and Mailing Address of person, vendor or
financial institution to whom dabt is owed.

Check box to indicate whether debt is owed to an
incorporated business. |f debtis a bank loan, please
provide information regarding the endorsers or
guarantors, if any.

4, Typa of Oblipation

{Descriplion)

5. indicate date debt was
Incurrad

8. Indicate original amount
of debt

7. Dats and amount of

each paymemnt

8. Cumulative
paymant to
date on debt

2. Qutstanding
Balance at ¢lose
of this period
{em 6 minus
Item 8)

c(})evgleg‘io or by: Corp?DYes 4. Type: Ff. /”\‘9' FEC 5
B k/ak b_/L; 'E'Q 5. Date Debt Was Incurred: $
; lCF 'C/" ‘0/4 I 8. Ori ‘e’léA‘ a“"ptoff bt + $ -‘@" $Jo_ai@
N . . I . Original Amount of Debt' 3 —_
Sreml hf Heig kfé/ ¢§3lo s [00.20 . [ Jroreiven
If bank loan, name of endorser or guarantar: _ Amount Endorsad: $
%?;3?0 or by: CQFD?DYGS 4, Type: /.‘Mk {E‘ ég ; eﬂL $
~ * 5. Date Debt Was Incurred:
Py l? 7 Lkgp 2 «0 h e 6. Original Amount of Debt; '$ g _9’_ $ QQ\ Wele
i : Y . $ T
6'& e,ﬁ'\l W\? Hcl‘ll‘%j?;:g/os X200 [ Jroraiven
3

|f bank loan, name of endarser or guarantor:

Armount Endorsed: §

Debt #23 Corp’?D Yes
Owed to or by

Li if% @LJ%C{&
287 ek Ph
chep»[;M/(ff ej JlGmE

Yg3(0°

If bank foan, name of endorser ar guarantor:

4. Type: Aé&*ﬁﬁu“'ee/&?% ‘[m §

5. Date Debt Was Incurred:

2-2%09
8. Origlnal Amount of Dept:

2. S0

e

3

Amount Endorsed: §

s 3.5
D FORGIVEN

Page Subtotaf {Outstanding daht)|

Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the committee)

A dabt or obligation must be shown on this Schedute if there was an outstanding amount awed on it at the closing date of
this Campalgn Statement or it was fargiven during the period covered by this Gampaign Statement,

Page of

ZRS"'X“D

Zarfﬁ

Emter this totai

on line 12a "owed
by™ or line 12b
"owed 10" of the
Summary Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTICNS

FUND RAISER SCHEDULE 1F 1. Commtea 10 umver | 37 S 6]

CANDIDATE COMMITTEE 2. Commiltee Name éT E— g kf.a}\ WA j‘f‘c

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Atlending | 5. Type of Fund Raising Activity 6. Address and Name (If any} of the
or Participating (whichever is place where the activity was heid.
t .
o 22 00 greater) < VEW Post ‘?091/
0 ({— oC ; a
L—M.%—I—L 0 (4 o t);w;l/,\heéj A&I
rivate Residence . 0?4?01
7. Total Contributions I ;l q&-s
8. Other Receipts -~
9. Gross Receipts (Add lines 7 and 8) ')'L q 9—5/
10. Total Cost of Event I ! 37 7 l-)

(Total Cost includes In-Kind Contributions and All Expendithres Made For the Event)
11. MCheck if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Spilit
(%)

3735 % kattulq 3g/ia.

(+E ThSan SWSh =

Expenditure Split
(%)

50/50

. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the

period covered by the Campaign Statement.

. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions
Schedule {1A), itemized In-Kind Contributions Schedule (1-K), ltemized Expenditures Schedule {1B) and the

Summary Page.

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page i of I



